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INTRODUCTION
Loop colostomy is the most common life-saving
procedure for volvulus, perforation and malignancy of the
sigmoid colon. Complete faecal diversion is the sole
objective of loop colostomy done for severe injuries,
infections and gangrene of the anorectal and perianal
regions. Nonetheless, some spillage of colon contents
into the distal loop (mucous fistula) is inevitable. We
describe the technique of purse-string closure of a mucous
fistula to prevent faecal contamination during loop
colostomy.
PATIENTS AND METHODS
Six patients (one with sigmoid volvulus, two with
sigmoid perforation, one with severe anorectal injury and
two with gangrene of the perineal area) undergoing
sigmoid loop colostomy for faecal diversion underwent
the purse-string procedure as described below. Loop
colostomy was considered appropriate and a life-saving
temporary measure in three of the six patients (one with
sigmoid volvulus and two with sigmoid perforation) in
view of their poor general condition at the time of
presentation. Nonetheless, resection is the best option if
the general condition of the patient permits it. After the
loop colostomy was fashioned, a purse-string suture using
1-zero silk was passed into the submucosa of the mucous
fistula (Figure 1) and tied just to approximate its mucosal
folds (Figure 2).
RESULTS
Complete faecal diversion was achieved in all six
patients. None had complications or required revision of
the purse-string suture. All silk sutures remained intact
without cutting through the mucosa until final closure, the
longest duration of which was 4 months.
DISCUSSION
Though a loop colostomy achieves total faecal diversion
in 85% of cases, it is difficult to predict beforehand those
The technique of purse-string closure of a mucous fistula to prevent faecal contamination during
loop colostomy is described in six patients who underwent the procedure. Complete faecal diversion
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Date of acceptance: 10th May 2002 Figure 1. Purse-string suture passed into the submucosa of
the distal loop (mucous fistula).
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cases where it fails to achieve its primary goal. Incomplete
diversion is associated with retraction and prolapse of the
stoma. The purse-string closure may ensure total faecal
diversion in these situations, but this has not been our
experience. Spillage of faecal matter into the mucous
fistula will defeat the very purpose of a loop colostomy
done in severe injuries, infection and gangrene of the
anorectal and perianal regions, where total faecal diversion
is its sole objective. Hence, we recommend a purse-string
closure of the mucous fistula in the above situations as it
ensures total faecal diversion without added morbidity. In
cases of volvulus and perforation of the sigmoid colon, the
distal loop closure is not mandatory but has greatly
simplified the management of mucous fistulae in these
patients.
Occlusion of the mucous fistula using roller gauze and
the inflated balloon of a Foley’s catheter have been
attempted (personal experience). The gauze requires
frequent changing or may get dislodged and inadvertently
‘pass down’ into the colon, while the latter interferes with
colostomy bag application. A loop-end colostomy achieves
a similar purpose and is free from complications such as
paracolostomy hernia, prolapse, traction on the mesocolon
or the need for reinforcement, but it is unsuitable in obese
individuals and in the presence of inflammatory or
diverticular disease.1 Effective faecal diversion can also
be achieved by another method, the end-loop colostomy,
but this requires the use of a stapler.2 Recently, staple
closure of a mucous fistulae has been described.3 The
stapling device is costly and it requires a separate colostomy
for irrigation of the mucous fistula.
The purse-string suture technique is simple, can be
revised, does not require colotomy and does not interfere
with colostomy bag application. Any tube can be passed
through the purse-string suture to irrigate and wash the
distal loop. In our study, all colostomies were temporary
and successfully closed between 3 and 4 months after the
primary procedure. No difficulties were encountered in
the removal of the purse-string suture or during the final
colostomy closure.
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Figure 2. Purse-string suture tied.
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